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An overview of the medical field in the last 40 years can present something of a paradox. As one who has practised medicine in London since qualifying in 1941, I can vouch for it. The independent specialties which emerged have become interdependent, and, to the relief of all of us, we have rediscovered that medicine is truly indivisible. My own main subject, endocrinology, for example, is no longer a nice little comer, concerning a small orchestra of about a dozen ductless glands with the pituitary as conductor. The hypothalamus superseded the pituitary, and then the brain emerged as the supreme endocrine gland; but even as the brain hormones became known, there were added the kidney hormones and then the gut hormones. The strong linkage between the endocrine and exocrine pancreas, a 'love-hate relationship", has been demonstrated. Also, the tests for hormone function have become more specialized, involving interdependently biochemistry, immunology, computerized scan radiology, magnetic resonance imagery and genetic studies.
The same interdependence appliesto the development of specialist skills required for the management of endocrine disorders. Clinical pharmacology, video. controlled microsurgery, computerized electrocardiography, 'high tech' investigative methods, non-invasive echocardiography, endoscopy; chemical methods of treatment in oncology, laser-beam treatment, test tube babies for infertility and transplant surgery of organs (with the necessary immunological expertise) form a never ending list of the components ofthis one specialty -independent yet interdependent. Psychological medicine is yet a further example of the value of interdependence. It is now known that many physical diseases may present with psycho. logical symptoms (in the endocrine field: thyroid disorders, phaeochromocytomas, Cushing's disease). Increasing longevity has produced a number of mental difficulties leading to an expansion into the psycho. geriatric field. Social pressure (such as unemployment) and family instability have increased depression, alcoholism, drug abuse and violence. As Zealey2 has pointed out: '. . . since the implementation of the Mental Health Act (1959), there has been a steady change in the expectation of the man in the street. Increasingly, happiness is expected as of right. If he is unhappy something is wrong with his chemistry, the government or with the world, or both.' Schizophrenia is no longer regarded as restricted to the patient: his family must be involved, including his ancestors, and his social problems. Thus, psychological medicine has become interdependent with the other fields of medicine and fields outside medicine, but again has created more subspecialists.
The emergence of geriatric medicine as a specialty has also proved that, in spite of the creation of the specialist geriatric consultant, it is a subject that covers all fields of medicine. Appendicitis in a patient over 70 does not have to be diagnosed and treated only by a geriatrician; a surgeon is needed. Toxic goitre or myxoedema also occur in patients over 80 years of age for the first time and needs an endocrinologist, depression and other psychiatric conditions need the psychiatrist -and so on.
Interestingly, the French presented a survey of the last 50 years of medicine in 1973: 'Cinquante annees de medecine 3 . In several chapters they discussed the progress in surgery, paediatrics, cardiology, neurology, rheumatology, dermatology, etc., mainly in Paris. Their discussion centred, however, on the progress in the separate fields of medicine, on specialization and not on the trend towards medicine being multidisciplinary, interdependent and indivisible.
The Royal Society of Medicine in London is a mirror of the development of British medicine. How has it coped with these radical changes of emphasis in the last 40 years? Independent specialization is reflected in the development of specialized Sections, each with their independent presidents, officers and council. In Surprisingly, one of the newer independent Sections, claiming specialist status, is that of general practice. While in the United States there is a strong trend towards the restoration of the general physician, representing the indivisible face of medicine, general practitioners in England would appear to prefer to be regarded as one of the independent group of specialists, with their own Royal College, own specialized degrees and own type of research.
New Sections of Accident & Emergency Medicine and Clinical Forensic Medicine have just been founded. However, it may be necessary to merge some Sections, the independent existence of which could not be maintained. There is little doubt, that there will be added a few more Sections in due course, perhaps one of Geriatric Medicine, one of Neurosurgery and one of Tropical Medicine. The research and teaching of the latter, once a subject of pride of medicine in Britain, has suffered a sad decline in the last few years.
The increase in the number of Sections has been a good indicator of the expansive trend of medical specialization in the last 4 decades. The addition of 8 (there will be soon 10) multidisciplinary Forums underlines the fact that medicine has become more interdependent. The titles, though not the contents, In 1950, the Library of the Royal Society of Medicine, the most catholic of the Society's institutions, was reported to have over 150 000 volumes in its possession. In 1986, the Library was one of the largest medical postgraduate research collections in Europe with 450 000 volumes and receiving some 2000 periodicals annually. Its services include postal loans to addresses in the United Kingdom and the Republic of Ireland, literature searches both manual and computer based, general information, reservation of material for consultation, linguistic assistance and a photocopy service. The Library's premises have been considerably expanded during the recent rebuilding of the Society. There also exists an active audiovisual department.
Similar changes in outlook affected the Proceedings of the Royal Society of Medicine, which had for 70 years mainly catered for recording the meetings and discussions of the Society, with some correspondence and book reviews added. With wider horizons and increasing scope, they were succeeded in the last few years by the Journal ofthe Royal Society ofMedicine, which in January 1986 appeared in an entirely new, A4 format. It has thus joined the existing medical journals in Britain as an important additional field for lively discussion and exchange of new thought, apart from its function as repository of some of the meetings and discussions of the Society. As an innovation, it also publishes papers of quality from undergraduate medical students. How necessary such an expansion of the field of medical journals has become, will be discussed in another article on. the proliferation of medical literature in the last 40 years.
It can therefore, be readily appreciated that the deliberations and actions of the Royal Society of Medicine in London have made it a true mirror of medicine in Britain in our time, equally attuned to specialization and to that interdependence which makes medicine such a many-splendoured thing.
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